Speech and language or verbal communication is the highest order of functioning of mankind. When the process of learning these skills is disrupted one can expect problems to appear in other areas of behaviour. Conversely, when a child has problems in the basic areas of living-in his relationship with his family and his environment-speech and language problems may often ensue.
Some communication problems are caused by organic factors, aphasia being an example. Bizarre speech and language behaviour including the use of neologisms and echolalia, are symptomatic of childhood schizophrenia. Other speech and language disorders, among them stuttering, functional articulation problems and speech and language immaturity, are the result of a disruption in the learning process, due in some cases to problems in the child/parent relationship. This disruption may be focused only on the speech behaviour of the child; or may be of a deeper nature leading to a basic disorder of personality. The verbal communication problems may then be only one of many problems that result.
It is expected then that children who are severely emotionally disturbed would have a correspondingly more severe speech disturbance.
During the last few years speech pathologists and audiologists have begun to rake an interest in the speech, language and hearing abilities of emotionally disturbed children (8) . Childhood schizophrenia has been of interest to several investigators (1, 2, 3) . Some work has also been done in the analysis of the psychological state of people with speech and language problems (4, 5, 6) . ' 
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The purpose of this investigation is to describe the speech and language behaviour of a group of 104 emotionally disturbed children admitted to Thistletown Hospital, between June, 1961 and October, 1963. At the same time an attempt will be made. to relate these problems to specific psychiatric disorders. The children, both male and female, ranged in age from four to twelve years, came from every socio-economic class, and possessed at least average intelligence.
Assessment
The children were assessed both formally and informally by a speech therapist, using the following procedures: Formal Tests 1. The Templin-Darley Screening Test of Articulation (7). Fifty pictures are named by the child and the words he says contain fifty sounds to be investigated. The total score and the ability to produce the specific sounds is then compared to the Templin-Darley norms.
2. Language Usage. Children describe ten or more pictures of scenes in which people are engaged in various types of activities. The children's sentences are transcribed and then the length of each response and the sentence structure is investigated.
3. The structure and mobility of the lips, tongue, hard and soft palate, and nasal passages are observed.
Informal Investigations
The children talk about their daily lives at the hospital, play with dolls' houses and cars, and play games which necessitate the use of speech. In this way voice quality, fluency, rate of speech, ability to communicate, and use of sounds in general conversation are observed in a less structured situation.
Descriptions of the speech and language behaviour of the children will be given for the four main psychiatric diagnostic categories: childhood schizophrenia, neurosis, primary behaviour disorder, and minimal brain damage.
Description of Speech and Language Behaviour
Childhood Schizophrenia Twenty-eight schizophrenic children were assessed during the past two-anda-half years. Eleven were severely autistic and either used no communicative language at all or used a minimal amount of verbal communication (i.e., a phrase when upset). These children responded inconsistently, negatively, or at times not at all to verbal speech. Such a child when asked to respond to a direction such as "Come here", or "Give me the . . ." would respond appropriately some of the time and either ignore the request or do the opposite the rest of the time. Two of these children were found to have severe hearing losses and responded only to very loud sounds. All the children were able to produce sounds 'Of one sort or another.
Six of the autistic and one of the other schizophrenic children used varying degrees of communicative language interspersed with varying types and quantities of bizarre language. They used immediate echolalia, delayed echolalia, repetitive nonsense sounds, reading words without seeming to understand them or being able to use them in communicative speech, singing or humming as a withdrawal, tangential phrases and perseverative speech. These children were able to respond more readily to auditory stimuli than were the more withdrawn children but they still exhibited similar pathological behaviour.
Nine of the non-autistic schizophrenic children and one of the severely autistic group used no bizarre language. They used communicative language only, with varying degrees of facility. They had the same types of speech problems as the children discussed in the next section.
Neurosis, Primary Behaviour Disorder and Minimal Brain Damage
The author's first thought was to relate the types of speech and language problems to the specific psychiatric entities of neurosis, primary behaviour dis-'Order and minimal brain damage. This was not found to be possible because the children of all three categories had quite similar types of difficulties. The most common areas of deviation among all these 76 children were in articulation, language development, rate of speech and fluency. Articulation and Language Development: Seven of the children were severely retarded in both articulation skills and language development. In each case the speech and language level was at the same leve.I as the child's general behaviour. Most of these children had had placements in numerous homes before coming to hospital. Such a child was George, whose mother had deserted the family when he was U years of age. From that time until he had entered hospital at the age of nine, he had been in four different homes and received little love, attention or stimulation. He was functioning at the Grade I to II year level at school and at the kindergarten to Grade I level in all other areas of behaviour. Five of these seven children were diagnosed as having primary behaviour disorders, one as neurotic and one as brain damage. Only in this area of severe speech and language retardation could one say that there was an obvious difference between the three diagnostic groups in that the most severe language problems were found among the children with primary behaviour disorders.
Articulation: Twelve of these children had articulation problems. Most had difficulty in production of only a few of the sounds which children 'Of their respective age levels are expected to pro-duce. These simple articulation problems are the type most commonly found in a normal school system. Two eight-yearold children had difficulty in the production of several sounds. A child of this age is expected to produce all the sounds correctly. One eleven-year-old child who was diagnosed as having a primary behaviour disorder was retarded in articulation development by five years. His general language usage was approximately at his age level but he had difficulty in the production of the following sounds: (1'), he would say "awow" for "arrow"; (th), he would say "baftub" for "bathtub"; (ch.j.), for these sounds he would substitute a sound made at the back of the mouth which was not used in the English language. This child had had five foster placements and had been to training school before being admitted to Thistletown. He was a big, aggressive, and destructive child who had very low self-esteem.
Fluency and Rate of Speech: Nine of the children were excessively non-fluent. These children repeated sounds, words and phrases, and interj ected extraneous sounds such as "urn", "uh" and "well" during conversation. These children would not be diagnosed as stutterers because they demonstrated neither the overt tension nor the inner anxiety about their speech that one would expect from children who stutter. Two of the children with primary behaviour disorders did stutter though. One would have expected more stuttering problems in the neurotic group than in the group with primary behaviour disorders if, as is suggested by many, general anxiety is a primary cause of stuttering.
It is difficult to compare the number of non-fluent children or the number of children who talked too quickly, of which there were ten, to a normal school population, since we have no normative data concerning these areas about normal children.
Voice: Six of the children had voice problems. Three males had extremely high-pitched voices; two children had hoarse voices and one had a nasal voice. There is little that one can say here to relate voice problems to emotional problems except that the incidence at Thistletown is higher than in a normal school population.
Hearing: Children at Thistletown at present are administered hearing tests only when a hearing problem is suspected. (Two of the eighteen children who were initially diagnosed as severely autistic have been rediagnose.d as probably hearing impaired with emotional disturbance.) One of the brain damaged children was also found to have a major hearing loss. This eleven-year-old girl had a hearing loss or was aphasic. She received no help with this problem until her admission to Thistletown, when in actual fact she was too severely disturbed to benefit from the help available..
Discussion
The incidence of speech and language problems at Thistletown Hospital is much higher than that of a normal school population. It also seems to be true that there is not any great difference in the quality of the deviations. Only the severely autistic children demonstrate a special kind of language disorder. Two points are to be made here: 1) The incidence of speech and language problems is high at Thistletown, but some of the most disturbed children from the most disturbed homes had no problems in these areas. 2) Only children who use bizarre language can be easily relegated to a specific diagnostic group, that is schizophrenia. It is difficult to relate any other type of speech problem to a specific psychiatric disorder, although it seems that children with severe speech and language retardation are most likely to fall into the primary behaviour disordered group. Vol. 10, No.5
Summary
The speech and language disorders of these severely disturbed children can be divided into two categories which relate to the type of psychiatric disturbance. The autistic-schizophrenic children used bizarre forms of language or did not use communicative language at all. The nonautistic-schizophrenic, the neurotic, the primary behaviour disorder, and the minimally brain-damaged children as a group, had similar speech and language problems to normal children but of a more severe and frequent nature. Their problems were predominantly in the areas of speech and language development, articulation, rate of speech and fluency. The children with primary behaviour disorders had the more severe speech and language problems.
